Data extraction
Two authors abstracted data in an unblinded fashion using standardised forms. Any discrepancies between the evaluators were identified and resolved by consensus.
For each study, the post-surgical conception rate with the respective 95% confidence interval (CI) was calculated based on the binomial distribution.
Usual 2X2 tables were generated to compare pregnancy outcomes in women with and without other causes of infertility, in addition to uterine fibroids. Crude numbers were obtained from the authors when the results were presented as cumulative rates.
Methods of synthesis
How were the studies combined? A combined estimate of pregnancy rates was only calculated across the prospective studies. The odds ratios (ORs) and their 95% CIs were calculated.
How were differences between studies investigated?
Differences between the studies were assessed using the chi-squared test for heterogeneity.
To limit the introduction of both qualitative and quantitative heterogeneity in the review, the authors included only the 9 prospective studies in their final analyses investigating the effect of myomectomy on infertility.
Results of the review
There were 23 articles comprising a total of 1,191 participants included in the review. Data were only collected from observational studies, due to the absence of comparative or controlled studies on this specific topic. All studies were observational and non-comparative, and only 9 were prospective.
Eleven studies involved only infertile women, 11 further studies included a mixture of fertile and infertile women, and 1 study involved only fertile women. The authors state that 5 studies included only women wanting children, although this was unclear from the figures tabulated.
The studies were found to be heterogeneous (chi-squared 90.53, d.f.=22, p<0.0001). This heterogeneity was thought to be mainly due to differences in the characteristics of the evaluated women, especially in terms of multiple causes of infertility in addition to myomas. The heterogeneity test for the 9 prospective studies was not significant (chi-squared 7.95, d.f.=8, p=0.44) .
The crude pregnancy rate for all recruited women wanting children independently of fertility status was available for 6 studies; this ranged from 12 to 67%. The pregnancy rate relative only to infertile patients was available for all but one series; this ranged from 10 to 75%.
After the exclusion of retrospective reports, the combined estimate of pregnancy rates across the studies was 57% (95% CI: 48, 65), based on a total of 138 observed participants. Time to conception ranged from a mean of 8 to 20 months. Survival analysis was only used in 3 studies, with cumulative rates ranging from 57 to 67% at one year, and 63% at 5 years. The percentage point estimates of conception, along with their respective 95% CIs, were reported for both prospective and retrospective studies.
The overall conception rate among 7 prospective studies, in which 112 women with otherwise unexplained infertility were recruited, was 61% (95% CI: 51, 70), compared with 38% (95% CI: 20, 59) in 2 prospective studies that included 26 patients with causes of infertility in addition to myomas (chi-squared 4.25, p=0.04); the mean difference was 23% (95% CI: 1, 43) and the OR was 2.47 (95% CI: 1.03, 5.94). The conception rate in the 3 studies in which women with only intramural and/or subserous fibroids were recruited ranged from 58 to 65%, whereas in the 2 that included only patients with submucous myomas, the conception rates were 53 and 70%, respectively.
